OMB Number: 3235-0076
Expires: |April 30,2008 |
Estimated average burden

i

gL | .

D OFFERING EXEMPTION 08049139 -

el h
Filing Under (Ch‘“a(bm(es) that apply): . [ Rule 504 ] Rule 505 [7] Rule 506 [] Section 4(6) [] ULOE '

Type of Filing: (7] New Filing [] Amendment BEST AVAILABLE COPY . :

A.BASIC IDENTIFICATION DATA

. Enter the information requested about the issuer

Name of [ssuer  ( D check if this is an ariendment and name has changed, and indicate change.)
Sellars Markets, Inc. )

Address of Executive Offices (Number and Street, City, State, Zip Cade) Telephone Number {[ncluding A:}a Code)
2078 Green Sireet, San Francisco, CA 94123 o
Address of Principal Business Operations {(Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

{if different from Executive Offices)

Brief Description of Business

Restaurant ' : : ) ‘,\/P {ﬁ‘@@ SSED

Type of Business Organization

7] corporation [J limited parinership, already formed [ other (plense specify): -aUL 2 l} 2@%

[0 ‘business wrust ' [J limited parinership, to be formed T&-

Month Year
. , "y
Actual or Estimated Date of Incorporation or Organization: {1 [2] [@I3] [AActwal [] Estimated N % I'Aﬂ_
Jurisdiction of Incorporation or Organization: (Enter twa-letter U.S, Postal Service abbreviation for State:
CHN for Canada; FN for other foreign jurisdiction) ICA ,

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offcnng of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.50} et seq.or 1S ULS.C.
77d(6).

When To File: A notice must be filed no lzter than 1§ days after the first sale of securities in the off:ring A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the earlicr of the date it is received by the SEC at the address given below or, if received at that address after the dalc on
which it is due, on the date it was mailed by United Siates registered or certified mail to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Reguired: Five {5} copies of this nctice must be filed with the SEC, one of which must be manuatly signed, Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures. ’ )

Information Reguired: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the mformauon previously supplicd in Parts A and B. Part E and the Appendix need
not be filed with the SEC. . :

Filing Fee: There is no federal filing fee,

State: ' .
This notice shall be used to indicate reliani:e on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. lssuers relying on ULOE must file a separate notice with the Securities Administrator in e2ch state where sales
are 1o be, or have been made. If a state requires the payment of a fec as a precondition to the ¢laim for the exemption, a fee in the proper amount shal!
accompany this form. This notice shall be: filed in the appropriate states in accordance with state taw. The Appendix to the notice constitutes a part of
this notice and must be completed. ’

ATTENTICN
Failure to file notice in the approprlate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an avallable slate exemption unless such exemption is predictated on the
filing ot a federal notice.

Persons who'respond to the collection ¢l information contained in this form are not
SEC 1972 (6-02) required to raspond unless the form displays a currently valid OMB contrel numbes. 1.of 9 w
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. A-BASIC IDENTIRICATION.DATA "

2. Enter the information requested for the following:

. L . .
s Each promoter of the issuer, if the issuer has been orghqizﬁ!'with1n the past five years;

s Eachbencficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer,

. A . . .
»  Each executive officer and direcior of corporate issuers 2nd of corporate general and managing partners of partnership issuers: and

s  Each general and managing paniner of partnership issuers.

Check Box(es) that Apply: O Promoter @ Beneficial Owner Executive Officer

Director

(] General ardfor

Managing Partner

Full Name (Last name first, if individual) *
Sellers, Daborah ' -

Business or Residence Address  {(Number and Street, City, State, Zip Code)
2078 Green Street, San Francisco, CA 94123

Check Box(es) that Apply: [0 Promoter "] Beneficial Owner (] Executive Officer

Check Box(es) that Apply: [ Promoter  {/] Beneficial Qwrer [A Executive Officer {7] Director General and/or
: Managing Pariner
Full Name {(Last name first, if individual)
Sellers, James ' .
Business or Residence Address  (Number and Street, City, State, Zip Code)
2078 Green Street, San Francisco, CA 94123
Check Box(es) that Apply: ] Promoter {1 Bencficial Owner D Exccutive Officer  [/] Director General and/for
. Managing Partner
Full Name {Last name first, if individual)
Fassio, Gianni
Business or Residence Address  {Number and Street, City, State, Zip Code)
2078 Green Slreet, San Francisco, CA 94123 ¢/o Sellers Markets, Inc.
Check Box(es) that Apply: ] Promoter (O Beneficial Owner  [] Executive Officer  [] Dircctor General and/ar
Managing Partner
- Full Name (Last name first, if individual)
Business or Residence Address  (Number and Street, City, State, Zip Code}
Check Box(es) that Apply:  [] Promoter  [] Beneficial Owner 7] Executive Officer [0 Disector General and/or
. . Managing Patner
Full Name (Last name first, if individual)
Business or Residence Address  (Number'and Street, City, State, Zip Code)
Check Box(es) that Apply:  [] Promoter  [] Beneficial Owner D Exccutive Officer  [[] Director General and/or
Managing Partner
Full Name (Last name first, if individual)
Business or Residence Address  (Number and Street, City, State, Zip Code)
[] Director General and/or

Managing Partner

Full Name {Last name first, if individual}

Business or Residence Address  (Number and Street, City, State, Zip Code}

{Use biank sheet, or copy and usc additional copies of this sheet, as nccessary)
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-B. TNFORMATION AROUT.OFFERING~

Yes No
1. Has the issuer soid, or does the issuer intend to sell, to non-accredited investors in this offering? ...oooooovrioninnn. i )
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individua? ..o s 25,000.00
Yes No
3. Docs the offering pcrmltJoml D“I‘lCl’Shlp of a singie unit? .. 0
4. Enter the information requested for each person who has been or w11| be paid or given, directly or indirectly, any '
commission or similar remuneration for solicitation of purchasers in connection with sales of securirtics in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer, 1f more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name {Last name first, if individual}
Business or Residence Address (Numbier and Street, City, State, Zip Code)
Name of Associaied Broker or Dealer
- States in Which Person Listed Has Soiicited or Intends ta Solicit Purchasers
(Check “All States” or check individual S(a1es) v s ] All Stales

G0 B @ (R KA @ K0 o
M N @ K A E
Fl 0 W [ M M §Y
M K B (@ X [ O

g
SlElElE
SlEER
E[EEE
JREE

HEEE
< vy [=
BEEE

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, Siate, Zip Code)

Name of Associated Broker or Dealer ' .

S:ates in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual States)

) : [DE]
K [KY.
M FEE &M hm m M ) FD [
0N

Full Name {Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check INATVEAUAYE STALES) <ot eeesre e eers e rst e s ressess s senars s s st sans

A GR @ 8 B @ 0 8 6
m 8 @ 5 N @ 6D 6

Gm M) W 0 0 & Y K ) OO B8
M 60 O 0¥ 0 M 60 & @4

S[E
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z

7] All States

(Us:z blank sheet, or copy and use additional copies of this sheet, as necessary.)
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. C.OFFERING PRICE,;NUMBER:OF;INVESTORS, EXPENSES AND:USE OF PROCEEDS :

1. Enterthe aggrepate offering price of securitics included in this offering and the total amount already
sold. Enter “0” if the answer is “none” or “zero.” [fthe transaction is an exchange offering, check
this box [ and indicate in the columns below the'amounts of the securitics offered for exchange and
already exchanged, .

. - Apgregate Amount Already

Type of Security : ‘ ) . . Offering Price Sold

Sories B Rreterred S10CK | e oo, §_1,000,000.00 g 405,500.00

Equity .....

[] Common Preferred

Convertible Securities (INCIUAING WAITBNLS) ......ovoivivererestieceseeese s sssstsssteenssssoarst oeesssssssastenssss s sassrasssores 9 b3

PAITNELSHIP INTETESTS <. vvvesevsrovssseseresotssonssses s sssassssssssss srssssssss sosssssssemss sassssssns ssessssseasessons s sasencssnsrcsssncss 9 s

Other (Specify ﬁ S ISR . $
TOWAL oo et eemass e seees s sessnssemreessrenseeessros oo §__ 1 002:000.00 ¢ 405,500.00

Answer also in Appendix, Column 3, if filing under ULOE.

2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings undet Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their

" purchases on the total lines, Enter “0” if answer is “none™ or “zero.”
: Aggregalc
Number Dollar Amount
Investors of Purchases

ACOTEAILEA LIVESIOTS 1rooorovveeree oo eves e soesesessessesr s st s ssarss s essssessessesesssseesssssnsosrossseneess 10 §_405,500.00

INOTI-BCCTEAILEA IMVESTOIS 1uovr.uvverereeureeussesessisssesessssaressesssseses assassnseesss s teessesse s pastssassss s esasssnsenss ) 5
Total (for filings undir RUIE 504 ONIY) w.ovvcrirmcmmsnsiessnissimmesissssessssnisssssesreens s 4
Answer also in Appendix, Cotumn 4, if filing under ULOE.

37 Ifthis filing is for an offering under Rule 504 or 303, enter the information requested for all securities
sold by the issuer, 1o date, in offerings of the types indicated, in the twelve (12) months prior to the
first salc of securities in this offering. Classify sccuritics by type listed in Part € — Question 1.

Type of Dollar Amount

Type of Offering . Security Sold
REBUIATION A ..o oo it e e s
TOtAE e e e e e e bbb e

Lo B T T )

4 a.  Furnish a siatement of all expenses in connection with the issuance and distribution of the
stcurities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. [fthe amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

Transfer Agent’s Fees
Printing and Engraving COBIS it ines s b sasans et s b s bbb b bt b sba et st
Legal BB oo oot 1 e85 5 8 et et et e 7.500.00 '
ACCOUNLINE FEES Loriiiiiiei e ane i irmve e es s b st s s rar oo o205 8RB E S eS1 Db s bt s s bom b ea e b b s ren s

Sales Commissions (specify finders’ fees separately) v

Other Expenses (identify)

TOUAL 1vvvvvvressemsseesesesacesseroesssroes« voeet b e semas s seseas e semees e et ees e ereese s et e erees s ee ettt seetrr s 7,500.00

SOOooOooRO0O
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b. Enter the difference berween the aggregate oﬂ'cnng price given in response to Part C = Question | .
and total expenses fumished in respanse to Part C — Question 4.8, This difference is the “adjusted gross 892 §00.00
PrOCEEAS [0 18 ISSUET.™ e oottt ot R RS RS A R b bR SRE s S mE TR P e e s 00

5. Indicate below the emount of the adjusted gross proceed to the issuer used or proposed to be used for
cach of the purposes shown. 1f the amount for any purpose is not known, furnish an estimate and
check the box to the lett of the estirmate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Paymeats to

Officers,
Directors, & Payments to
; Affiliates Others
SAIAMES A0 TEES ...oovrecernreissaisrns s sesssss s ssest s st e ses s ensssenssiens (] B s
Purchase of real estate .. . -8 as
Purchase, rental or leasing and instailation of machinery
AN CQUEPIIENL covcvevireeeeacosrencentss sovsnanisssn s s snersesras -0d% Os

Construction or lcasing of plant buildings and facilities ......

0Os gs

Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchanage for the assets or securities of another

iSSUET pUrsuant 10 B METELL) .oceimiininrsimsmsesaenisntssssensenvonenssnantones . 0% s
Repayment of inGEBLEARESS ..u.vvuuniivnenrisssimsssssmsssnssssssst s sssssssisssssmsssssst srsssranrassssss s sssasssssasssaesss | 9 ns
WOTKIDE CAPHAL .....ceovecvverersaceescnecocnesecasmossesssensssaseserarensessessescreressresorssoscssmssesmereenssrssnececeenssssissessocssssscsrarsoss [ 9 s_398,000.00
Other (specify): : i s 0os
....... ] s
COIUMN TOUALS wosers s rsaremsnesnr st sessstiesesti eyt sesssses [ $.0400 $_398.000.00

Total Payments Listed (column wm!s added) ... s 348,000.00

s smﬁ P ‘T‘_‘"ﬁsic‘i@:qa;‘?ﬁ%g“.m

fhit

skt
.4'“%57*{&;& i Y &hl‘p"% n}‘.’

The issuer has duly caused this notice to be signed by the undersigncd duly authorized person. Ifthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S, Securitics and Exchange Commission, vpon written request of its staff,
the information furmished by the issucr fo any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) ] Signature g Date
Seflers Markets, inc. : . ; ; : ‘ }/; Zew (

Name of Sigaer (Pring or Type) it} of Signer (Printﬁr Type)
James Sellers ’ ident
. et
ATTENTION

Intentional misstatements or omisslons of fact constitite faderal ¢criminal violations. (See 13-0.5.0. 1001.)

50f9



2

3

4,

Is any party described in 17 ('FR 230.262 prescntly subjcct to any of the dlsqualli‘callon Yes No
provisions of such rule? .. v B

Sec Appeﬂdit; Column 5, for state respansc.

The undersigned issuer hereby undertakes o furnish to any state administrator of any state in which this notice is filed a notice on Form
D {17 CFR 239.500) at such limes as required by state law.

The undersigned issucr hereby sndertakes to fumnish to the statc administrators, upon written request, information furnished by the
issuer to offerees.

The undersigned-issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption ({JL.OE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be truc and bas duly caused this notice to be signed on its behalf by the undersigned
duly authorized person. .

1ssucr {Print or Type) ’ Signaw g Date f ‘
Sellers Markets, Inc. : : V’zl é ao o é
7

Name {Print or Type) Tif} (Print or Type
James Sellers L sident .

Instruction;

Print the name and Litle of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
D must be manually signed. Any copics not manualty signed must be phutocoplcs of the manuaily signed copy or bear typed or printed
signatures.
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i APPENDIX-: S

| 2 3 4 5
_ Disqualification
Type of security under State ULOE
Intend to sell and aggregate : (if yes, attach
to non-accredited oftering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
{Part B-ltem 1) (Part C-ltem 1) (Part C-Item 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes
AL | L
AK i | | '
1 | -
!
AZ | o
Y - .
CA i ’ >< ,Egg;;g gore':erred Stck | g 1$365,500.00 o '
Series E Preferrad Stock | -y $40,000.00

$405,500.00

MD

MA

Ml

MS

I

T aTT
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1 2 3 4 5
' Disqualification
Type of security under State ULOE
Intend to'sell . and aggregate (if yes, attach '
to non-accredited | offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Ttem 1) (Pan; C-ltem 1) (Part C-ltem 2) (Part E-ltem 1)
Number of Number of
: Accredited . Non-Accredited
State Yes No Investors Amount Investors - Amount Yes No:
MO N I [ e |
MT ‘—_m_: ! |-~ ------- I
wil ! Ll
NI | | (- [ '
NM | | Lo [l
NY s ! R
| I | R
ol L I
ow| Ll |
ok M )
S I
oA [ ol
RI : :
sC i ] e
sof L] - |
™ A | i
™| | R
ut [ ] Bl -
VT , .
vA ! ? L
2 o : [
wv I N |“ |» _
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.. . APPENDIX.

Intend to sell
to non-accredited
investors in State

3

Type of security
and aggregate

offsring price

offered in state

Type of investor and
amount purchased in State

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)

(Part B-Item 1) (Part C-Item 1) (Part C-ltem 2) (Part E-ltem 1)
' Number of Number of '
Accredited Non-Accredited -
State Yes No lnvegors Amount Investors Amount Yes No
WY l

PR’

-
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